MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH =~ —63-004807

DEPARTMENT OF PUBLIC HEALTH AND

WELEARE
i P L _2_* 3 6 STATE FILE NUMBER
Registration District No. rimary Registration District No. _ _d ——-=-Registrar’s No. _ e

1. PLACE OF DEATH : 2. USUAL IlEsIDEﬁCE {(Where decessad lived. If institution: Residence befors
a. COUNTY . Scott ’ . a. STATE Missourib. COUNTY bf‘,&ff acmission)

b. Ccl)‘l"i\' {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CITY Inside Limirs

OR
TOWN,. Sikgg: 23 Tt TOWN fikestan Yes ] No [
<. FULL NAME OF (If NOT in hmpnal give location) inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Ye: 0 No[] l e ajga.te Yes [1 No g

3. NAME OF DECEASED ; Middio Leat 4. DATE Month Day Year

- (Type or print) OF 6 6
John Cscar Dancler DEATH Taruar 2 19 ?

2 5. SEX 6. COLOR OR RACE 7. Married [] Never Marvied ] Fa. DATE OF BIRTH | #- AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

Z

- R Widowed @ Divorced [ o s | Days | Hours | Min.
Mzle Negro 5,25,0 55 og
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT COUNTRY
during most of warkinglife, aven if retired)

XEXXXK C enter Arkaneas u,s.2

- 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

: ler Catherine Robinson None
15. WAS DECEASED EVER IN US. ARMED FORCES? 14 SOCIAL SECHRITY NO. [17. INFORMANT Addross

(Yes. mo. or ke e XXX | Helen Dancler Sikeston, Mo.
1 V6. CAUSE OF DEATH (Enter opjy-ore B pe - INTERVAL BETWEEN
PART |. DERHT JiamtAMED Bl ONSET AND D

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev, 4/5%

V1067
2rp0 171

DATE AMENDED

DOCUMENT

which gave riss to

sbove cause (a),

stating the vl

lying  cause last, DUE TO (<)

THER SIGMNIFICANT CONDITIONS C PART 111, If deceasad wes fTemale was
PART 1L O“ condition-given in PART | (a) there & pregnancy in last 90 days.

I_Dvul DNcIDUnlwmn

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Ho%mn . W IRJURY GCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.]
PERFORMED? O O .
YES ] NOD]

Z0c. TIME OF  Hour _ Month, Day, Year

INJURY am.
parm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [#.9., in or about homa, | 20f. CITY, TOWN, Ok LOCATION COUNTY

WHILE A farm, factory, straet, of‘flce bldg., etc.) )
her 2Nt —
nd last saw: h,m alive on

T WORK
NOT WHILE AT WORK [
on the dm stated above, and to the bast of %ﬂowleﬂg!, from the causes stated.
22c. DATE. SIGNED
2 / - 2’ - 63
23d. LOCATION [City, tawn, of county) (State)

23,1963 | Smith Weet End Court|Wes West of Sikeston, Mo.

24, FUNERAL DIRECTOR - ADDRESS 25, _DATE RECD. BY LOCAL 'REG. |

Smith Funeral Home Sikeston,Mo 3s -

(Licensed Embal Statement on Reverse Side)

Conditions, if sny, ] DUE 7O (b}
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MEDICAL CERTIFICATION

. | attended tho deceased fr

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e ‘—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : ' Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

. censed Embalmer ND.MZ

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of . license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. - .- If this;body, is not embalmed, fact should be so stated above.




